MISSOURI DIVISION OF HEALTH — STANDARD csnﬂncme OF DEATH Z63~002172
DEPARTMENT OF PUBLIC MEALTH AND WELFARE é . STATE FILE NUMBER
PO NOT WRITE NDED Ragu'lpl LEB FEB_--é_%_anrv Registration District No, =2, ------~R'B"“‘" s No. S —

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befare

a. COUNTY Jefferson ) a. STATE Arkﬂnqas COUNTY I wrenee admission}
b. Ccl"ll’zY {If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN 2T TOWN Se dg-wi ck Yes [J NoP
€. FUI.L NAME OF (If NOT in hospital,.give locnilon) Inside Lintits d. STREET {If cutside, give location) Reside on Farm

Q3SPITAL OR ADDRESS
Yos [1 Mo [%

|Nsmuno|R R. _# Imperinl Ya O Nofy Rural Route
3. NAME OF DECEASED First Middre 4. DS;I'E Month Year

(Type or print)
Addie Buchanan DEATH Jan
¢ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Merried (0 |6, DATE OF BIRTH | - AGE (last birthday} m"‘huf
v Divorced ths
. Male Whi te Widowed G Ml OMay 9 189 '

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE [City and state or counrry) 12, CIT WHAT COUNTRY
ﬁrmg mpst of orking life, sven if retired) i i _

VS 300
Rev. 4/5%

Vel
280580

DATE AMENDED

Ly

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE

George Buchanan Callie Long (Dec:)

15. WAS DECEASED EVER. IN U.5. ARMED FORCES 148, SOCIAL SECURITY N 17. INFORMANT Address
{Yes, o, or unknown) [ (If yes, give war or dates ol ' .
Ko I E.P. Buchanan Imperial Mo
18, CAUSE OF DEATH (Enter only one couse pel il
PART |. DEATH WAS CAUSED SY /
IMMEDIATE CAUSE (s) C. 0L &L27

Conditions, if any, DUE TO (b}
which gave rise to

above cause (a), .

stating the under-

lying cause last. DUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the .tarminal PART H). i decensed was female wag
disease condition given'in PART | (a) there & pregnency in last: 90 days,

R | 0 Ne [Uummowg

s "WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART [ or PART II of item 18.)
PERFORMED? [l ] w}
YES O NOR

Z0c. TIME OF  Houl Month, Day, Year |

INJURY am,
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LDCATION
WHILE AT WORK [ farm, factory, street, office bldg., =ic.)
NOT WHILE AT WCORK [

s ]
21. 1 attended the decepsed from C 080”3.& /6“{ and last saw h-m alive on

- Vi o
Death occurred at. L_m on fhe date stated above, and to the best of my knewledge, from the causes stated.

S A e |2z e |ovii

AL, CREMATION/ X . NAME OF CEMETERY OR CREMATORY 23d. £OCATION (City, town, or county) {Srate)

KABSPET” | Tan 17 1963 Trinity cemetery Bono Arksnsas
24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. 26. REGI%
Emerson& Sons Jonesboro Ark. /=/7—-6F @a.ao\

{Li ' ’s St on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRON

SHQULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse -.s;ige;b_f this certificate was embalmed by me,

or by . : _ i _ Student Embalmer No.

working under my personal supervision.

Student . I Signed !IZ}’W % 'Z/;‘ﬂ?

Signature of Student Embalmer .
Licensed Embalmer No 3 5 7/

r.0. Addressw' ‘
5 _

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by-a. STUDENT, he also shall sign in his OWN handwriting.
" 1f this body is not embalmed, fact should be so stated above.




